U.S. Depariment of Labor - F d
Office of LF;bor-Ma:ag:ment FORM LM 30 Ofﬁceacr;n B/Tapr?ar:‘gnem

Wi LABOR ORGANIZATION OFFICER AND

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

2. Fiscal Year Covered From:

oL/ oL /2"004' . Through: 122/ 31 /5004

4. Name, file number, and address of labor organization,

3. Name and address of person filing.

Name :Wesley 53__“3?: Cook : Name JUQE Local 318

Labor Organization File Number /

P.O. Box, Bldg., Room No., ifany 77" T T e e e P.0. Box, Building and Room Number, if any

S 815 Mundy U T T e U0 ey Tower foad R
Y Eldorado T v  Marion " T
S IL e POt gagng | swe T T 62959

5. Paosition in labor organization. - N " T - T
Business Manager

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirs

ctly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions

(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose em

ployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: o

P.0O. Box, 8ldg., Room No., if any

7.b. Amount.
Street
City
State R  ZPCode+4 o
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's ﬁpowled lief, true, correct, and complete. (See the section on penalties in the instructions.)

A , '
\éck On 7/28/05 618 993-0318

Date Telephone Number

H
i)
%

Signed \ }gi

Form LM-30 (2003) Page 1 0of 2



Name of Person Filing

Wesly Cook

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

business (1) a

8. Name and address of Business (including trade name, if any).

Name . Mid Central Health & Welfare -Fund.. ..

Trade Name, if any:

P.0. Box, Bldg., Room No., if any _PO_Box 1445

Street

Cty Terre Haute

. ZPcoders 47808-1445

State T]

9. Business deals with:

a. Labor Organization

b. Trust

X

c. Employer

10. 1£9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

11.a. Nature of such dealing.

Trustee of the Fund

11.b. Approximate dollar value of such dealing.

$2507.27

City

State ZIP Code + 4

12:2. Nature of interest held or income received.

Meals & Travel Expenses

See attached itemized list

12.b. Amount.

$2507.27

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 20of 2




7-27-08; 8:24AM;Mid Céntral H and W 1812 232 4388 # 3/ 9

UTE

3300 US Hwy 41 South = Terre Haute, IN 47802
(812)232-6081 = Fax (R12)238-0034

Arrival Departure
Wes Cook 09MAR, 04 10MAR, 04
Mid Central Operation Folio Page
004680 1
P O Box 1445 Payment
TERRE HAUTE, IN 47808 - DB 00001310MID CENTRAL OPER
Total Amount .00
m—— S e e e == e e T
Date Room Description Reference Amount %
e = R, oAt s iy —— — ——]
0SMAR 1 /362 Room Rm 362 89.00+ RP
0SMAR 1 /362 Tax Rin 362 8.28+ RP
10MAR 1 /362 Direct Bill 97.28- Bp

00001310 MID CENTRAL OPERATING

o o AR 00

rrmmmas resu =, e, o e oo

esom S r— R b e =4 — — i o e
The management i not rosponsible for any valuablez not secured in safely deposit boxes provided at the fort office. 1 agrae that roy lability for the
sharges i3 not waived and agree to be held persenslly Hable in the event that the indicated person, company, or association fails 1o pay for avy purt or

the full amount of such chasges, Thark you for your business. }

N\ ey Tk o e | _

Independently Owned and Operated By:
% ) GENERAL HOTELS CORPORATION



i

- 7-27-05; 8:24AM;Mid Central H and W ;812 232 4388

[

TRUSTEE EXPENSE VOUCHER ... . |

THIS VOUCHEHJS FDR
LI EXPENSESIN CONNECT 10N WITH ATTENDANCE AT TRUST MEETING AT_A ?é e .‘7;'7!‘ D€ ON é / Z

/4 z‘?-

focation) d/

(Date(s})

EX:ENSES IM CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT

SPONSORED BY ____[_A/ ‘lN‘Nﬁg / Ol-’ar ;;U/Ugm 1o/

{Meaﬂng Sponsor)

4,
v

{Session Date{s))

l\v,.

J oTteEer:
. {Describe Reason for Incurring Expenses)

« TRANSPORTATION: S a
DATE OF DEPARTURE L= 2
[ PRIVATE AUTOMOBILE MILES AT
EYARFARE  O) TRaN 1 BUS  ATTACHCOPY OF TICKET)

1 RENTACAR AT MEETING LOCATION (ATTACH COPY OF BILL)
HOTEL OR MOTEL: .

0 HOTEL OR MOTEL EXPENSE (ATTACH COPY OFBIL) . o v i v o v e vrevnees L eeraasracasancuas fareranan
MEETING REGISTRATION FEE:

O MEETING REGISTRATION FEE EXPENSE (AT TACH RECEIPT)
DAILY EXPENSES:

01 DAILY EXPENSES (FROM REVERSE SIDE OF VOUCHER) . . .

LI - PRI

DATEOFHET!:!R;\! (e'* /8' 0 ﬁ

Tt a

-------------------------------------

-------------------------------------------

----------------------------------------------

--------------------

EQUALS

0] REFUND WHICH | OWE TO TRUST FUND. MY CHECK IS ATTACHED. ........... . B
OR

O AMOUNT OWING ME BY TRUST FUMD. | REQUEST nexméuassmsm*

.............

GPERMILE . ... ... ...l .t B

5,505,837

t HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE P'HDPER AND AC.‘TLIAL EXPENSES WH!CH | INCURRED iN .

~COMNECTION WITH-THE TRUST.FUND. AC‘..TNITY NOTED ABOVE.

@ DATED THIS 52 P pay osj‘im’-‘- :zofl' ¢

(Signature of Trusiae) {Addrags and City}

NOTE TO TRUSTEE: This voucher iz for axpances permﬂv mcurrad bv Yot a6 8 Trusme If tranaparation ehargas, ROt dapnaing, regidwration foas oF any ozher kam haa baan peid direatly by the
Trust Fund, donot list oo this voucher, If you travel with & (ansly member of other person net cennested with the Trusy Fund, the axponeas of such parson are nos reimbyrsaile, It aush erpensas are
ingtuded on any of the attachad bifls or reesipts. you ahauld neate the noeonsary adjustmenta on the bill af recaipr. (Por axarnplas i the hatel ar motet blll eontalns 2 charge for s double reom becsuse of
Geeupansy by a family snumber, subtract the differenge beswaen the double roem and o slngle room and Indisate en the bill thet only the balanes 18 being eherged ta thatrust fund.) Meals should nothe

iae inthudad with 7ir (ransporiation or i

ligted if they are ot

dud grhotel or motel bills, I any expense tans requires an explanation, mar tha tem with an asterisk angd write the explanation anthe

roverse gida of this vouchsrs. Reimbursemeont of axpanaes clsimad on this voughar ig subject 1o aay expanse pallsy or limltation wiish may hive been adoptod by the Board of Trustwees.

......................................

............




' 7-27-05; 8:24AM;Mid Central H and W 1812 232 4386 # 6/ 9

S “iweimpe Shom

: . TAHOER
Qui: In:  6/12/04 18:54
TFDKTORNGS
Orig Resv:  6/12/04 6/18/06
¥
_ P.Q. BOX 5800 LAKE TAHOE, NEVADA 89449
Name: WESLEY COOK FOR RESERVATIONS GALL 1-800-648-3353

775-588-3515
Address: 8510 WATER TOWER RD

MARION -l 62859

Group Code: * STIMN4

Sasino ID: Resvil:  &8107249
) sy AUB2ET
Bm"f.f' 90{ o L Fono m 381 492993016 Page: 1

T S = AR T o 5
mg R ««\W* S N;;.: A [ £ R A PR .-:«31« ML M‘-d;&%‘-‘ A

il wx's‘ 3 AR 35@;- AR MLy Y ‘?w et aﬁ ‘b'f:gm Rt

BRI 7~'\\ AR O eis S 44"“*"‘

mﬁwv@

06/12/04/381489000043 | ROOM CHARGE 4%04 138.00 ‘
TAX2 ' . | T13.80

06/12/04]381492993017 | APPLIED DEPOSEE&’ et 350.00 15220
06/12/04|381492993320 | ROMAN FEAST 25 & eSS oo o) a7 10C

404C0O B S, . Bl RS

06/12/04/381492983889 | LONG DIaT ‘!‘*}'_1 "“‘%LI.:

§a

06/13/04{381509000234
06/13/04/381502997868
06/14/04{381519000232

06/14/04/381513005755 = S, 14800 },52';’3

06/15/04(381529000233 | ROOM 't -me' S “'“"“w“ LS ERROr 00
TAX2 EWW ,,,,.«mww-”"' memmm wwm %3;( 90 . 327 - 60
06/15/04|381523011463 | ROMAN B wmwwww"w‘“w%‘ mﬁi‘z 0o 340.60

06/16/04/381539000222 | ROOM W’* e = 139 00
‘ TAX2 . .22 W"‘"‘“”"“ 2390 - 493,50
06/ 16/04[381533016380 100001 LOCAT, T T go| v e 483,50
5888436 www,
06/16/04{381533019212 | 00001 LOCAL Chtlis = e 1 00

S888436 (EERemmEGEaS T

oA Tl AT

06/17/04{381543023638 | AROMA COFFEE fe e RO D 505,37
: - | 905c0 m"ﬁ”wwm*“" : 3

06/17/04|381543023850 | MASTER CARD Ff 505.37
XX)G(.XXXXXKKX?SB'?

Account #: Type:
1ARGES INCUBRED ON YOUR DAY OF DEPARTURE MAY NOTBE REFLECTED ON THIS )

ATEMENT. REGARDLESS OF BILLING INSTRUCTIONS, GUEST 1S LIABLE UNTIL o -

SLANCE 13 PAID TN FULL.
Thank You for Staying at Caesars Tahoe



7=27-085; 8:24AM;Mid éentral H and W 7812 232 4386 # &/ 9
" DAILY EXPENSES (ATTAGH RECEIPTS FOR ANY SINGLE ITEM OF $25 OR MORE):
NUMBER OF DAYS SPENT ON THIS TRUST FUND ACTIVITY INCLUBING TRAVEL DAYS.__ v
DA Lo {2 -;O‘f ,.,défE;w. ' parte:_{pn” /7"@4
BREAKFASTATR.  $__ ' "gHEAdiAStETP $—— . BREAKFASTR&TIP $
LUNCHR TP * $—d LUNCHE TP $e.  LUNCHE TP s 2. 67
DINNER & Fir ez DINNERS TIP 8 M DINNER & TIP S
BEVERAGES& TP 7" g '\ BEVERAGESE T - S BEVERAGESATE - PO
PORTERS —BELLMEN $ PORTERS—BELLMEN $— . PORTERS—BELLMEN $
LIMOS-TAXIS-BUSES $_17.00 umosmaxis suses $ LIMOS-TAXIS-BUSES  * &
(Crthar) $ {Other) s {Ochen s
' =4
TOTAL THIS DATE $ 1&1‘3 TOTAL THIS DATE &L@f TOTAL THIS DATE § _&é?
. R SR e
, DaATE: ML DATE:
\ BREAKFAST &-TIP $em  BREAKFAST & TIP S . g
LUNCH & TIP $ LUNCHE TIP $
. - DINNER &, TP $ DINNER 8 TiP $
b BEvERACES ™ TIP 8! BEVERAGES & TIP S IF MORE THAN
PORTERS——BELLMEN $—— .  PORTERS—BELLMEN $._ FIVE DAYS, ATTACH
$. LIMOS-TAXIS-BUSES $ AN ADDITIONAL
- Y-l $ s $ VOUCHER SHEET
i . otk ﬁj {Other)
TOTAL THIS DATE $ _48_ TOTAL THIS DATE W

TOTAL OF ALLE;\'ii‘v; Expgysssg; Z 4 Z @...-i

{Transfor anaunt 1o front sidk of voucher)

EXPLANATIONS {IF NEEDED):

A considerable number of funds have inquired to the International Foundation headguaniers for some guidancs, some “'ground rules, " in redard to
reimbursing trustess and administrators for out-of-pocket expenses directly related to attendance at conferences, seminars, étc. Ag youkedusational
arn we cannot andg will not set “ground niles.”” We will however provide many edusstional opporwnitios for you to deteriine on yourown what is
“reasoneble and prudent’ for your particular trusw e L,

Al joiotly administerad fringe benefit funds are st funds which, under the language of most trust agreements.and general principles of trust lawas
well as ERISA, can be used only for the benefit prograrms and for reazonable expenses in sonnection with the administration of such pragrsms,

The stza and ohjsttives of the funds, the pressure of asnple feserves and the expenses ratio ara among the variable factors which make it practically
impossible to suggest hard and fast rules which should be applied in avery instance, For example, 2 small fund with 2 large board of trustess does hot
prudently 2end aff trustees to svery educational rheeting., However, a larger, well-funded wust, with 2 small board of trustees, may be able to send all
trustess to one or mere of our edueational functions. Each trustee should Itarnize his expenses 1o qualify for reimbursement, and may wishtomakea
wieitien rapor of the sessions he atiended at adueational meetings when he returns, for the record and/or for the benefit of other individuals wheo did
net sttend the meeting. . . :

Member wust funds should bear these factors in mind when they make provisions for expenses for thelr delegates who attend the aducational
eonfargrcas and other meetings. Overriding is the fagtthat most monies are atissue, and that trustass ars lagally responsible 1o see that all oxpanses

T are JUSTTabIE, Teas0naDIe and prudent, e .
@ -
Ve

We are confidert that each trustas Will keep these thoughts in mind When contemplating policy for his particular tast,

! FORM 11-2008-1087



7-27-05; 8:24AM;Mid Central H and W

1812 232 4388 # 7/ 8

. 2o,

EVENTNo. [0] 4]0 9] | | |

HEW for 2000: Adminiztrative fee iz DOUBLED for
repistrations-canelod within 30 days of meeting,

Fund/Firm Represented Mo fiondedd A

. REGISTRATION GARD/2004 Educational Programs  Cooe: 62 1

or6. No. (Sl T IsTR] -
1o No. (Steo [ ST T T ]
O Please updste racord, This is a new addrass.

Attendes Name { 13z = [iaak

'mm-p%#-*.n? En?‘.ﬂ:,ersx Mealth :%_u\z-lﬁq“:'ﬁu.,u-j

Name for Badge {if different)

e,

Badga Tile Treyste e

Phone No.{el% ) 992 - oz

E-Mait ;
FaxNo. {L2i5 ) G0 - Graal . ;

Attendee Mailing Address: [ Home [ Difice O ¢/o Fund Address

Address _ 3216t socderdmates R Lo

City and State fMac e T

2P _Leao st &

Prepared by [ihery) Liotdeall

Phone No. {F12 ) A1 -das</

FaxNo. (¥ ) 240 -435¢ 0

Trestons and Administrators Instinites {Early fae hefors 1/12/04) $0A2]
Fobruary 22-35, 2004 = Lake Buenz Vista (Drlando), Flosida { d

Disney’s Comemporary Resurt 5218 3 Disney’s Polinosian Resont 5206 3 Disney’s Grand Farldlon fivsort & Spa $291
T3 temafn) CINew Trostee  T) Advanced Trustos 11 Administrator i

AR TI L

aEnar:

June 13-16, 2004 - Stateline {Laks Tahoa), Nevada

Trustnes and Adminisirators lnstitutes (Early fee befors S/n4) (#6469) %

{in eonjuretion with Benafit Plen Professionals Instituta)

52 sty

Cassars Tahve $151 [0 Harvey's Lake Tehoe $142 [J Embassy Suites Reson$189 -

D Vom sfn} O Mew Trustee  EfAdvanced Trustee 0 Adwinistrator () Accountant 0961 3 Astorney (0462) ;
- éa;ly Fee , Late Feo ;

Member fee 3 885 g 930 i

Nonmambar fea C) 1,020 1 $1.085 %

Sunduy Preconference Fop—dMamber ... L1 285 1§ 310 )

Sunday Preconferansa Fae—Nonmember.._........ (1§ 340 E/ 0§ %85

Hotel Depasit . & 350

HOTEL & inolude 6350 Hotel Deposit
) #ofAduiis ¢ of Chifdren
Arival Date _Mrd e 14 ph

Bepatre Oate Y oaxule 1772 asnc/

$pecial Requests {describe):
13 Special Dietary Requiremante—spaeify

Smoke Frag Special Assistancy?
@ Cos E% (E\, ti¥aes [INo

PAYMENT INFCRMATION

PAY/MAIL TG:
INTERNATIONAL FOUNDATION-LUNFERENCE g
P, Esox 68-0556, Milwaukas, W) 53368-955¢ }

[ AMEX [T MasterCard (1 VISA £ Chock?

Card Numbee OE  Tia sl

5. 1285 A0 enciosed. ;
Bp.Date [O]OF" k

Cardholderz Name 3o andy £ “Srlan Soam

{1 Chargs bote! dapesit only i oredit eavd, Faa paid by enclosed chack

fna eradit for Insuranta agents, accountants, BHOMGYS
and entalled sctuarios. Birect inquiries to (262) 786-6710,
axt 850, Cirele profession for which you requast sredl:

Actuary  Atoracy CPA  licensed in the stata of

Other ______ .

i3 Lhold 2 resident Insutance licensa in the atate of

and understand preapproval requiraments
may nead to be mat,

Liconse F

Cradit due dute {manthfdayfyear)
0 325 serviee sharge

B 2
The internationaf Foundation applies for continulng educa-

;"FV?LEAVS'Ei"iﬂ'ﬁ?\TEfHET?iPéQE@RG@N}?AT}ﬁﬂ VOUREPRESENT ]'i
[ Aczounting O fnvastment 5
3 Actuarial [ Labar organkzation H
I3 Bank 01 Lawfing 3
I3 Conzuliing G} Multiemplover trust fund !
) Corporation - - (0 Profegsional nsseciation
03 Emplayer assoc, [ Public cmployes

3 Health care £J Third-party administeator

0 Insurance i
2 Other

Mumber of years involved in employse banelits

tlue at time of rogistration
L Mail the regiztration fotm Faut your registration with E-mail edreg@ifebp.org Far information, phone tolf
o with chack or credit eard eradit sard number: with eredit card numbar. free (688} 33JFEBF, uption 2,
it pumbar, RlB2 TRRETI At BI5T. [
: v ar
i ) N

=
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BY emptu e

s N e e s s Trmm———
i o STAILES STERRMpucE
739 POFLAR STRERT
DUPLICATE Gk . TERRE HOUTE, "IN a7gge-
STABLES STERMOUSE stz
Table Sales - 447
" Check no Tab Cav ser Time Date
8975970 10 9 1 ammn 1gsvvsm o Dste : wm o _—
- . v N LS B g 5
U SaLon 22,99 :
o : Gard numpey E
e 1. GTEAK AND LOBSTER . g7.00 Wit P i;g;
= 3° NEW VORK sTRIP 2397 Hanual g :
N 2 PORTERHOUSE §.98 - ¥
2 FILET = PETITE Cut L9 -
- O L ICED JEA 2.39 P e £ Visa Carg
famane ¥ T &
AN Lo DT itk ki Sheck nupber g9757/; .
ot N Faod Sub-Tozal 169 Tab nuber 1y
% 6 HILLER LTTE 17,18 Fo0B/BEY 334.84
5 WICHELOB ULTRA 15.40 o
rt 3 COORS LIgHT RS MR- 7/ N . ~ bbY,
Rt . 3 BUD LIGHT B.55 TOTaL . - BART S
,D) 2 Blazs~Cabarnet 15.00 ITAL ‘ @‘ % O
= % Beverage Sub-Tyial 64,20 - Peproval ¢ gngogg |
= SUB TATAL 15,9 ferver s 7
i
¥R sales Yax _ass I ASREE Y0 Compry ypry
: fiﬁg TOTAL 3384 THE CARDHOLDER ABREEHENT
O THARK 0y |

Courtney

e P8 e e

fd%
HES:
1
|
|
=
= |
;
|

: %355* ?§§§§§C§E£
oyl

.m@%ﬁ“ﬁ%@ﬁ?

TP

: ! L0
' Siables Stoskhouse _ . Fustaner Eopy
Upen 7 days = wesk 5 88p.n,
(BI2Y:32-6677
Wu.Stablsssteakhobss. cop

b

I
i

JOBL . My i

£
ﬁé
. ; .




7-27-05; 8:24F;M;Mid Central H and W i812 232 4386 # 9/ 2

TERRE HAUTE
3300 US Hwy 41 South = Terre Haute, IN 47802
(812)232-6081 = Fax (812)238-9934

Arrival Departure
Wes Cook 270CT, 04 280CT, 04
Operating Engineers-Healt Folio Page
0083358 1
P O Box 1445 Fayment
Terre Haute, Indiana 47808 - DB . 000015040PERATING ENGINE
Total Amount .00
o Date Room  Deseription . Reference Amount j
270CT /368 Movies/Nintendo 35 SERVI-01 10.59+
270CT /368 Movies/Nintende 31 SERVI-01 12,71+
270CT 1 /368 Room Rm 368 89.00+ MH
370CT 1 /368 Tax Rm 368 8.90+ MH

280CT 1 /368 Cash rlp 23.30- RP
280CT 1 /368 Direct Bill rip YT 87.80- RP
00001504 OPERATING ENGINEERS

om e St e e ]
“The management Is not responsible for iy valuables nol seoured in safety deposit boxes provided at the feomt office, 1 agree that my Hability for the

charges is not waived and agrec to be held personally Giable in the cvent that the indicated pexson, company, or association fails to pay for any part or
the full amovint of such charges, Thank you for pour business. - ‘
. Bignaturo X o "‘_,“,TJL
Tndependéntly Owned and Operated By:
] GENMERAL HOTELS CORFORATION

\

"“‘" .. —




